, K125+ 8175

mc_m?.__._. nogvrm._.mu..__—ﬁv_._n_}._.._OZ ._.>x.. .
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: \m\gﬁ :
BAYFIELD COUNTY, WiscoNnsIn __/EWTERED - . o
I S Date: S . N..\.. Q\\m :

; £ Date Stam _“xmnm.zm&. . : ; — -
CANashbarn, Wi i 2% Amount Paid: i LMV%

e

{715)373-6138"

Refund:-
INSTRUCTIONS: No permits will be issued until all fees are paid. nd
Checks are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)

NDUSE " [ SANITARY:

“TYPE OF PERMIT REQUESTED=3 T

Owner's Name: ) . E_m_r:m bn_n_qmmm. N i ....._‘m_.m.u_._o:mu =2 w%
\&&&% A&. NNQ\E EE@;__.\\* 7299 K. Drive. S \:\Mmu\wmq\x“h\ HIpA 9 348 -57T
Address of Proparty: CleyfState/Zin Cell Phone: % i %
6855 Fast liew N& Tron River WL 59447 39346 A7F
Contractor: , Contractor Phone: Plumber: Plumber Phone:
etk
Authorized Agent: (Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Maiting Address {include City/State/2p): Written Authorization
Attached
0 Yes A No
. PIN: (23 digits) Recorded Document: {i.e. Froperty Ownership}
Legal Desgription: {Use Tax Statemnent) oa-hwqw%i,u..... ,\Mua Qmwi‘whwi Si~008 ~ [pLP O Volume Q mp pagets) Xl .UW& m

Gov't Lot | - Lot{s} CSM Vol & Page Lot{s) No. Block({s) No. | Suhdivision:

£ . . T f: Lot Si A
Section :Wi@ , Township P\% N, Range AN W owne QC NC e QmmM&Q

His Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p- aA5E & feet | Fioodplain Zone? Present?
mﬁ_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Strycture _m from Shoreline : .H Yes X Yes

i yeseconiinie —p % feet \MC/_G 1 No

. ; #.2 Sto mm..” : .E:mﬁ Type of
and/or bisarmant ' Sewer/Sanitary System
R Is:on _..:m u_..o.um«_zw
X New Construction X 1-Story " Seasonal [1 Municipal/City C City
[0 Addition/Alteration | [ 1-Story+Loft | X Year Round X (Mew)Sanitary SpecifyType: ___ | &'Well
? %v@b_ %@@ ] Conversion [ 2-Story &l I Sanitary {Exists) Specify Type: l
Z1 Relocate (existing bidg) ™t Basement O C Privy (Pit) or Vaulted {min 200 gallon)
7] Run a Business on i No Basement [l None C Portable {(w/service contract)
Property ~1 Foundation 0 Compost Toilet
7l 1 <Heis 7 None
Existing Striicture it being 2pplied feris relevantfoi). - | Length: Width:
sed Const i . 5 P Width: mﬁm& \N\

A S by cres e

i-Square
S R . -~ Footage
O Principal Structure (first structure on property] ( X )
¥ | Residence {i.e. cabin, hunting shack, etc.) { 2% X532 ) \R ¢4,
. with Loft ( X ) [
A Residential Use with a Porch Chupe v n\% JD@?_\«. ([o x3%F) AP
with (2™} Porch { X )
with a Deck { joo X&) AL
with (2"} Deck ( X )
Ul Commercial Use with Attached Garage { X }
| Bunkhouse w/ ([ sanitary, or 1 sleeping guarters, or [ cocking & food prep facilities) ( X )
O Maobile Home (manufactured date) { X )
[ Addition/Alteration (specify) { X )
Municipal Use 0 | Accessory Building {specify) ( X }
[ Accessory Building Addition/Alteration (specify) ( X }
] / i \N P S |
] \ﬂ Special Use: (explain) \Ad,w‘xmhx.mmd _«3 , \qﬂ .\\\.mﬂ_‘ﬁ_ﬁu ( X )
1 | Conditional Use: (explain) ~ ( X )
pw&m Mw m, %DE O | Other: (explain) { X }

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| .m& m@&ﬁﬁ?#ﬂ&@ﬁ:a: ::n_raim any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. t {we) acknowledge that | {we}
SR (378 TEsponsInIa far thE deratramd-decuracy of all information | {we) am {ara) providing and that it will be relied Lipon by Bayfield County in determining whether to issue a permit. | {(we) further accept liability which
may be a result of Bayfield County relying an this information | {we) am {are} providing in or with this application. | (we) consent to county officials charged with administering county ardinances to have access to the

above described property at any reasonable time _“ol_..m purpose of inspection.
Date IW \ m\i\h\

DE_..mlmeA § QJSQ\“«“P

(if there are Multiple Owners listed on the Deed All Owners must sign or letier(s} of authorization must accompany this application)

Authorized Agent: Date
(¥ you are signing on hehalf of the owner(s] a letter of authorization must accompany this application)

y Attach
>n_nqmmm8mmzntm=:w WQ\& A@&hg Cm. nuu<a3mx ﬂ%mﬁﬁﬁ‘

If you recently purchased the property send your Recorded Beed

.‘m? o mw. 5 G APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

OL 7> FSE




below: Praw or Skeichy

{1} Show Location of: vqovOmma..nm:ww-,:nﬂmos

{2} Show [ Indicate: North (Mhan.Plof Plan )
{3) Show Location of {*): (*) Driveway-gnd (*) Frontage Road {Name Frontage Road)

(4)  Show: All Existing Structures on your Property

(5} Show: *) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); {¥) Holding Tank (HT) and/or {*) Privy (P}

(6) Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Lce Q,ipoxﬁﬁm;

Please complete {1] — {7} above (prior to contnuing)

Changésin plans imust e dpproved]

(8) Setbacks: (measured to the closest point)

Description

Setback from the Centerline of Platied Road Feat Setback from the Lake {ordinary high-water mark) %W@ Feet
Setback from the Established Right-of-\Way Feet ] Setback from the River, Stream, Creek - gat Feet
N ;] Setback from the Bank or Bluff “NE Feet
Setback from the Morth Lot Line "Ta on qNQ) Feet
Setback from the South Lot Line Feet Setback from Wetland Jop+ Feet
Sethack from the West Lot Line Faat Sethack from 20% Slope Area .?wxrw Feet
Setback from the East Lot Line .ﬂa?& IRTeer Feet Elevation of Floodplain A& Feet
Setback to Septic Tank or Holding Tank Feet | Setback to Well 2 A Feet

Sethack to Drain Field Feet
Setback to Privy (Portable, Composting} Feet

Prior to the placement or construction of a structure within ten {10) feet of the minimum requirad sethack, nw.m boundary line from which the setback must be measured must be visible fram ane previously surveyad cornar to the
Jother previnusly surveyed corner or marked by 3 licensed surveyor at the owner's expense.

Prior to the placement ar construction of a structure more than ten {10) feet but Jess thar thirty {30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one praviously surveyed cormer ta the other sreviausly susveyed cornar, af verifiable by the Department by use of 2 corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be
marked by a licensed surveyar ai the owner’s expense.

(3) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT), Privy (P), and Well (W),

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:_ﬂméz_hs._vm? ﬁ% ﬂ # of bedrooms: Sanitary Date: W\t%ﬁ% g
e s W e . '

Reason for Dmg_m_

vmg‘_# Umﬁm” ﬁ\ \m
- L

O Yes (Deed of Record) . ) & No -

. Mitigation Required | " Yes'
mfwm (Fused/Contiguous Lots]) ¥ No N ?__;_m%_on Attached | Z'Yes - wnzo
i Yes : HNo -

Eme._o | maﬁma _u< Variance Am 0.A u S
{Yes pNo Lo Case

S_.mwm wua_umﬁs_. Lings Represeéntad w< Owner M..”‘sm.m
Was Property Surveyed |- 2%¥es "

KYes 0 No
&kmm I No

.rmxmmn mm_m_nmw_o_m A l@

) | Date wm _:uumnﬁ_os.

Date of un <m_

Hold For Affidavir; [ Hold For Fees:

O







